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Purpose
Several measurement tools have been developed to measure health literacy. The tools
vary in their approach and design, but few have focused on critical health literacy known
as skills and capacities intended to enable people to exert control over the social
determinants of health in terms of health promotion. Thus, this study was conducted to

evaluate the reliability and validity of the critical health literacy (CHL) scale.

Methods

Based on a definition, items were generated. Data were analyzed for 958 Japanese
adults (20-69 years) who responded to an Internet-based cross-sectional survey.
Cronbach alpha was computed for internal consistency. Concurrent validity and
confirmatory factor analysis were utilized to assess construct validity. Also, the

relationships of CHL with other measures were examined.

Results

The CHL included 34 items addressing self-reported difficulties in accessing,
understanding, appraising and applying information in tasks concerning decisions
making in social determinants of health. Four interpretable factors were identified in
exploratory factor analysis. Internal consistency of the sub scales («=.83, .92, .87, .93
respectively) and the overall scale («=.93) were adequately high. A significant positive
core relation was found between the CHL and Health Promotion Health Literacy index
(r=.738, P<.001.) Confirmatory factor analysis for 34 items model demonstrated high
indices (GFI=.858, AGFI=.837, CFI=.901, RMSEA=.058). The CHL scale was moderately

correlated with community involvement.

Conclusion
The results indicated the reliability and validity of the CHL among Japanese adults.
This study suggests the relationship of CHL and community involvement be examined

longitudinally.



